THE DIYISION OF HEALTH OF MISSOURI

36476

2t. Health,
, & Welfare O 2 9 STAN DARD ( RT 'ICATE 0|" DEATH » STATE FILE NUMBER
5 Public FILED CT 195] /é g &53
Ith Service Registration District No. y Primary Registration Dulrlct Na:_ 27 wnnmur— Registrar’s Ne.
| | Z
PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. i ll'lsll!’i-l{lon Residance be {: |
. COUNTY . STATE b. COUNTY issio
.'5. 300 a Johnson: a Misgouri Johnsowi /’a
v. 1-57 b. C:)TRY {If sutside corporats limits, give TOWNSHIP only) Inside Limits c. C||3TY Inside Limirs
R R
o Chllhowee: Yes (3¢ No [] TOWN Chilhowee: e 0};*& N []
c. FULL NAME OF (If NOT in hospiral, give location} | Length of stay in 1b d. STREET (If autside, give lacotio';) Reside on Fam
HOSPITAL OR ADDRESS Yes ] N
INSTITUTION . es 0] Nof]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) X QF i .
T Julia Doak DEATH Oct, 23,1957
4 5 SEX 6. COLOR COR RACE! 7. MARRIED [ TNEVER MARRIED[] 8. DATE OF BIRTH 9, AIGE “.n'z";m; |;°|_:|r:1£52 I:I;.LEAR I::::DER 2;'HR5.
. Q. ay mn,
Female | White: vico@o®)  oivorceo[T])|Marchl6,1867 By
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
ife: Tenn UOS.AD

etc. must use only standard nomenclature in item 18. Na symptoms will be listed.

Part | must be cousally related.

Doctar, coroner,

All diseases in

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13o. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Unknown

14 NAME OF HUSBAND DR WIFE

Charles Doak

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or unl:nuwn) (If yes, give war or dates of service)

18- SOCIAL SECURITY NO.

17.

none

INFORMANT

Address

Charles Brown,Chilhowee,

Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if ony,

DUE TO- (b) Ca‘krnmu

18. CAUSE OF DEATH (Enter only one cause per line for [}, (b), and (c).}

QIQ;GAA/.)J‘ Quurﬂm

INTERVAL BETWEEN

gONSET AN;;DEAE

which gave rize fo
obove cause {a},
stating the under-

i

DUE TO (e) _J%MMA ) A&&L&ﬁﬂﬂﬂ&jﬂm

z lying couse lost,
% « PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING @ BEATH but not related 1o the' terminal dissess-condition glven jn PART I {a) 19. \gAS Agl;rggSY
: ERF ?
L 420 | YES[ ] NO
B 200. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nctura of injury in PART | or PART [l of item 18.)
twl
v ] ] O
§ 20c. TIME QF Hour Month, Day, Year B
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE : farm, factory, strest, office bldg., ete.} ) -
WORK AT WORK ) . L :
g
21, | attended the dacea rom M 26 / gz Lt 2 and lost saw = her alive on&jz 3 /73/‘
Death oc:urr;d aty _{9_ ‘P M m on rha date stated cbove; and to the bnsr of my knowledge, from the < causes stated.
22q. SIGHATUNE V@ q1 (Degree or title} €4 22b. ADDRESS 27c. DATE SIGNED
) ga M % ane 2f 2"
23a. BURI CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ', tewn, of caunty) {State}
REMOVIAL {Specily) ‘.;‘
Burial 10_/95!57 - Chilho Chilho [+ P
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.‘BT LOCAL REG.

Cook Funeral Home,Chilhowee,Mo

10/25/57

2. RElf :jnm's SIGNATURE !
)

{Licensed Embalmer’s Statement on Reverse Side)

- 1/

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or BY i e eerretietsesstteteesresenesirtenanaercatsistirinrans , Student Embalmer No. .....c.ovvvevnane

working under my personal supervision.

Student ....oovniiiiiiiii e e
Signature of Student Embalmer

v
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QUN-HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)
. 1f embalmed by a STUDENT, he also shall sign-in his OWN handwriting. Z %" " - *
- If this body is not embalmed, fact should be so stated above. b

ot



